Objective: Studies in adults have demonstrated that smoking status is associated with dietary quality, with smokers tending to have diets that conform less closely to guidelines on healthy eating than nonsmokers. However, there is very little information on the relation between children's dietary quality and parental smoking status. The objective of this study was to investigate the relation between maternal smoking status and nutrient intake in preschool children, allowing for the possible confounding effects of maternal educational level and age at delivery. Subjects: In total, 993 children aged 18 months participating in the Avon Longitudinal Study of Parents and Children. Methods: Diet was assessed by a 3-day food record. Maternal smoking status and educational level and age at delivery were assessed by questionnaire. Results: In multivariate analysis, the children of smokers had significantly higher intakes of monounsaturated fatty acids and starch, and lower intakes of nonstarch polysaccharides (NSP). They were also less likely to have eaten poultry, buns, cakes and puddings, wholemeal bread and fruit, and more likely to have drunk sugar-sweetened soft drinks. Intakes of NSP and most vitamins and minerals increased significantly with increasing maternal education. Children of more highly educated mothers were less likely to have eaten chocolate, crisps and white bread, and more likely to have consumed wholemeal bread, fruit and fruit juice. Conclusions: The children of nonsmokers and more highly educated mothers consumed a diet that conformed more closely to current guidelines on healthy eating. These dietary differences may contribute to the excess of ill-health observed in the children of smokers and of less-educated mothers.
Introduction
It is well established from studies in adults that smoking status is associated with dietary quality (Fulton et al, 1988; Margetts & Jackson, 1993; Oshaug et al, 1996; Marangon et al, 1998; Rogers et al, 1998; Jeffrey et al, 2000) . Smokers have been reported to have diets that are lower in fibre and antioxidants and higher in fat, and to consume less fruit and vegetables and wholemeal bread and more meat products and chips and soft drinks, but also less biscuits and cakes and pastries. It has been suggested that some of the chronic disease risk associated with smoking may be attributable to these dietary differences. In particular, the lower antioxidant intake of smokers (Jeffrey et al, 2000) has been suggested to exacerbate the damaging effect of smoking, as the free radicals generated by smoking have been shown to adversely affect antioxidant status (Marangon et al, 1998) , suggesting that smokers may have an increased requirement for antioxidant vitamins.
Passive smoking has also been shown to be associated with dietary quality (Thornton et al, 1994; Koo et al, 1997) . Passive smokers who live with smokers have food and nutrient intakes that are intermediate between those of smokers and nonsmokers (Thornton et al, 1994; Koo et al, 1997) . As children eat mainly family foods, it is likely that their diet will also be affected to some extent by the smoking habits of their parents. Dietary differences associated with parental smoking could have important implications, both for the analysis of epidemiological studies, and in targeting interventions to promote healthy eating. The children of smokers have been shown to be at increased risk of a number of childhood health conditions, including otitis media (Kraemer et al, 1983) , respiratory infections (Fergusson & Horwood, 1985) and asthma (Tager et al, 1987) . However, the possible role of diet in contributing to the excess of ill health in the children of smokers has received very little attention. Although it is known that smokers are less likely to breastfeed their babies (Rogers et al, 1997) and tend to introduce solids into the diet of their babies earlier (Ford et al, 1995) , we are only aware of three studies that have investigated the effect of parental smoking on the diet quality of their children after infancy. The first described dietary intakes among children in low-income families in the USA (Johnson et al, 1996) according to the smoking status of their parents, the second was an analysis of the diets of British teenagers (Crawley & While, 1996) , and the third was an investigation of health behaviour in the 10 to 12-yold children of smokers and nonsmokers in Australia (Burke et al, 1998) . All three studies suggested that the children of smokers consumed a diet that conformed less closely to current recommendations on healthy eating (Department of Health Report on Health and Social Subjects, 1994; Department of Health, 1998) than did the children of nonsmokers.
The prevalence of smoking varies markedly with measures of socioeconomic status, such as social class and educational level (Pierce, 1991) , and with age. Both socioeconomic status and age (Gregory et al, 1990) have also been found to be associated with dietary intakes. Therefore, in any study relating dietary intakes to smoking status, it is important to take account of these possible confounders. As part of the Avon Longitudinal Study of Parents and Children (ALSPAC), we have collected information on dietary intakes at age 18 months in a large cohort of children. The aim of this study was to examine the effect of maternal smoking status on dietary intakes at 18 months, allowing for maternal educational level and age.
Methods

Study sample and design
This study forms part of ALSPAC, a geographically based cohort study investigating factors influencing the health and development of children. All pregnant women resident within a defined part of the county of Avon in South West England with an expected date of delivery between 1 April 1991 and 31 December 1992 inclusive were eligible for inclusion in ALSPAC. Between 80 and 90% of these women enrolled in the study (14 541 pregnancies). The study has been described in more detail elsewhere (Golding et al, 2001 ; ALSPAC website). Compared to the 1991 National Census data of mothers with infants under 1 yr who were resident in Avon, the ALSPAC population demonstrated a slight shortfall in those living in rented accommodation, those without a car, single parent families and unmarried cohabiting couples. There was also a smaller proportion of mothers from ethnic minorities. A proportion of the children born in the last 6 months of the study (equivalent to 10% of the whole cohort) were selected at random to take part in a substudy known as Children in Focus (CIF). These children attended research clinics at which a variety of physical and developmental measures were taken approximately every 6 months. The mothers of those attending the clinics showed a bias towards the higher educational groups, older mothers and those in owner-occupied accommodation when compared to the whole ALSPAC sample. Nevertheless, there were still a large number of families in the lower socioeconomic groups, for example, 111 (10%) of the families attending the 18-month CIF clinic were living in council accommodation, as compared to 18.5% of families nationally. The dietary information used in this study was obtained at the CIF clinics held between December 1993 and June 1994, when the children were aged 18 months. Ethical approval for the study was obtained from the ALSPAC Ethics and Law SubCommittee and from the three Medical Ethics Committees in the Avon study area.
Dietary assessment
Diet was assessed using a 3-day unweighed dietary record. A week before the clinic appointment three 1-day dietary diaries were sent to the carer of the child with an instruction leaflet. The carer was instructed to complete the diaries by recording everything the child ate and drank in household measures for 2 weekdays and 1 weekend day (these were not necessarily consecutive days), and to bring the completed diaries with them to the clinic. At the clinic, the carer was interviewed by a trained assistant to check the diaries for completeness and to clarify any uncertainties, such as cooking methods or types of bread and milk used. The completed dietary records were coded using the computer program DIDO (Diet In, Data Out), which is designed for direct entry of dietary records. The program was originally developed by a team at the Dunn Nutrition Unit (now known as MRC Human Nutrition Research) in Cambridge. It includes food codes from the 5th edition of McCance and Widdowson's Food Tables and its supplements (Chan et al, 1994 (Chan et al, , 1995 (Chan et al, , 1996 Holland et al, 1988 Holland et al, , 1989 Holland et al, , 1991a Holland et al, , b, 1992a Holland et al, , b, 1993 , with each food code having an associated menu of portion sizes in household measures. A number of modifications were made to the food codes and portion sizes to facilitate coding the diets of small children, for example, codes for baby foods and a number of confectionery items were added. The output from DIDO was used in combination with an inhouse database to generate mean daily nutrient intakes and amounts of various food groups eaten for each child. The database consisted of information from McCance and Widdowson's Food Tables and supplements (The Royal  Society of Chemistry and MAFF , 1991 , 1992a ,b, 1993 Chan et al, 1995 Chan et al, , 1996 , in addition to manufacturers' information on the composition of various foods. Missing nutrient information was imputed by methods described by Cowin et al (Cowin & Emmett, 1999) . The dietary methods used have been described in more detail elsewhere (Cowin et al, 2000) .
Nonmilk-extrinsic sugar (NME sugar) was calculated from total sugars by deducting all the sugar provided by fresh fruit, vegetables and milk and part of that provided by tinned fruit, baked beans, yoghurt and fromage frais and baby foods.
The pattern of vitamin and mineral supplement use by maternal characteristics was investigated. However, the nutrient intakes described in this paper are nutrient intakes from food sources only.
Derivation of the smoking and maternal education variables Information on maternal smoking status was gathered from questionnaires sent to the mother when the child was aged 8 and 21 months. At both age points, the question asked was 'How many cigarettes per day do you currently smoke?'. Those women smoking no cigarettes were considered to be nonsmokers, while those women smoking 1 or more cigarettes a day were considered to be smokers. In preference, the answers given at 21 months were used to determine smoking status at 18 months. However, not all of the mothers returned both of the questionnaires, meaning that in some cases information on smoking status at 21 months was not available. When this was the case, information on smoking status at 8 months was used. Information on smoking status was available at 21 months for 93.3% of mothers who completed dietary records for their children at 18 months. Using, in addition, the answers given at 8 months increased the total proportion of mothers with information on smoking status to 98.6%. Information on highest maternal educational level was derived from a questionnaire sent out at 32 weeks gestation. The answers were grouped into five categories F CSE or less, vocational qualification, O Level, A Level or degree. For the purposes of this study the mother's highest educational qualification was classified as low (CSE or vocational) , medium (O Level) or high (A Level or degree).
Maternal age at delivery was calculated by subtracting the mother's date of birth from the child's date of birth, and grouped as under 25, 25 to 29 and 30 or over.
Statistical methods
All statistical analyses were performed using the statistical package SPSS for Windows version 10.0.
Nutrient intakes. Initially, we investigated the unadjusted effect of maternal smoking status or maternal educational level on energy intake or nutrient intake per MJ. This was done using unpaired t-tests for smoking, and one-way analysis of variance for maternal educational level. The nutrient intakes investigated were energy, carbohydrate, starch, total sugar, NME sugar, protein, total fat, saturated fatty acids (SFA), monounsaturated fatty acids (MUFA), polyunsaturated fatty acids (PUFA), the polyunsaturated to saturated fat ratio (P:S), NSP, vitamin C, thiamin, riboflavin, niacin equivalents, folate, carotene, retinol, retinol equivalents, vitamins D and E, calcium, magnesium, potassium, iron and zinc. Nutrient intakes with skewed distribution were transformed to the natural logarithm or the square root to normalize the distribution prior to statistical analysis. A multivariate analysis was then performed, in which energy or nutrient intake per MJ was the dependent variable, and maternal smoking status, maternal educational level and maternal age at delivery were the independent variables. This was done using generalized linear modelling (GLM).
Food intakes. The foods and drinks investigated were red meat, meat products (ie burgers, sausages etc), fried and coated white fish, other white fish and oily fish (referred to from this point on as other fish), chicken and turkey, chocolate, biscuits, buns, cakes and puddings, crisps and snacks, polyunsaturated spreads, semiskimmed milk, whole milk, cheese, yoghurt and fromage frais, white bread, wholemeal bread, breakfast cereal, fruit, vegetables, chips and fried potatoes, fruit juice, sugar-sweetened soft drinks and diet/low-sugar soft drinks.
The univariate effect of maternal smoking status on mean intakes of these foods per MJ was investigated by MannWhitney U-test, while mean intakes in children of mothers of different educational levels were compared using the Kruskal-Wallis test. The children were then categorized according to whether they consumed any or none of these foods and drinks over the dietary recording period. Binary logistic regression was used to determine whether or not mother's education, smoking status or age at delivery were independently associated with the consumption of these foods and drinks after adjustment for the other variables.
Boys and girls were combined for statistical analyses, as the outcomes of interest were food and nutrient intakes per unit energy, which have been shown not to vary between the sexes in this age group (Cowin et al, 2000) .
Results
A total of 1341 children were invited to the 18-month clinic. At least 1 day's completed dietary record was obtained from Effect of maternal smoking status on nutrient intakes in preschool children I Rogers et al information was also available on maternal educational level, smoking status and age at delivery, that is, 74% of the total number invited. The composition of the diet at 18 months has been described elsewhere (Cowin et al, 2000) .
Relation between maternal age, educational level and smoking status The maternal characteristics age, educational level and smoking status were all significantly associated with one another (Po0.001 for all two-way relations). The proportion of mothers of low educational level decreased with increasing maternal age, from 41% of mothers under 25, to 18% of mothers aged 30 and over. Younger and less educated mothers were considerably more likely to smoke, 34% of mothers aged under 25 smoked as compared with 12% of mothers aged 30 and over, and 31% of mothers with a low educational level were smokers as compared to 12% of highly educated mothers. Table 1 shows mean nutrient intakes at 18 months according to maternal smoking status and educational level. In univariate analysis, only three nutrient intakes differed significantly between the offspring of smokers and nonsmokersFmean intakes of NSP and magnesium were significantly higher among the children of nonsmokers, while intakes of MUFA were significantly lower. There were also differences in the mean intakes of vitamin E and niacin equivalents which verged on significance (P ¼ 0.065 and P ¼ 0.069, respectively)Fvitamin E intakes were higher in smokers' children, while intakes of niacin equivalents were lower. The majority of nutrient intakes investigated were significantly associated with maternal educational level in univariate analysis. Although mean intakes of total carbohydrate were unrelated to maternal educational level, mean intakes of starch fell and mean intakes of total sugar increased as maternal educational level increased. However, NME sugar intakes actually reduced slightly as maternal educational level rose (P ¼ 0.084). Mean intakes of total fat and MUFA fell slightly as maternal educational level rose F intakes of SFA and PUFA were unaffected. Intakes of NSP and most micronutrients, including vitamin C, thiamin, riboflavin, niacin equivalents, folate, vitamin B 6 , magnesium, potassium, iron and zinc rose significantly with increasing education. The only micronutrient that was significantly negatively associated with maternal educational level was vitamin E. Most of the differences in nutrient intake associated with maternal educational level were fairly small, changing by less than 10% between the children of mothers with low and high education. The biggest difference was in vitamin C intake, which was approximately 40% higher in the children of mothers with high education than in the children of mothers with low education. Table 2 shows the simultaneous effects of maternal smoking status, maternal educational level and maternal age on nutrient intakes at 18 months. The effects of maternal smoking status on MUFA and NSP intakes persisted in multivariate analysis, in addition, starch intakes were significantly higher in the children of nonsmokers. Maternal educational level remained significantly associated with most nutrient intakes in the multivariate analysis. Compared to children of mothers with high educational level, children of mothers with low or medium educational level had significantly lower intakes of total sugar, NSP, vitamin C, folate, magnesium and potassium, and children of mothers with low education also had higher intakes of starch, NME sugar, total fat, MUFA and vitamin E, and lower intakes of protein and thiamin, riboflavin, niacin equivalents, vitamin B 6 , retinol, calcium, iron and zinc. Maternal age at delivery was independently associated with several nutrient intakes F compared to the children of mothers aged 30+ at delivery, children of mothers aged under 25 had higher intakes of energy and starch, and lower intakes of total sugar, vitamin C, carotene and retinol equivalents. There were no significant differences in nutrient intakes between the children of mothers aged 25-29 and those aged 30+. Maternal education, age and smoking status between them explained only a relatively small amount of the variation in nutrient intake. The most variation was explained for vitamin C and magnesium intakes (around 5% in both cases). Table 3 shows mean food group intakes per unit energy at 18 months according to maternal smoking status and educational level. Intakes of several foods differed significantly according to maternal smoking status in univariate analysis. Smokers' children consumed more meat products, crisps/ snacks, chips/fried potatoes, tea and sugar-sweetened soft drinks, and less chicken/turkey, biscuits, buns/cakes/puddings, cheese, wholemeal bread, fruit and fruit juice. Consumption of most of the food groups investigated was associated with maternal educational level. Mean intakes of other fish, cheese, yoghurt/fromage frais, wholemeal bread, breakfast cereal, fruit and fruit juice rose with increasing educational level, while intakes of meat products, sugar confectionery, chocolate, crisps/snacks, white bread, chips/ fried potatoes, tea and diet soft drinks fell. Larger variations were seen in food intake than for vitamin intake. For example, the mean intake of wholemeal bread by the children of nonsmokers was almost double that of the children of smokers, and consumption of tea varied almost four-fold between the children of the least and most educated mothers. There were also particularly large variations in fruit and fruit juice intake by maternal educational level. Table 4 shows the results of binary logistic regression to predict whether or not particular foods were consumed during the dietary recording period. In multivariate analysis Effect of maternal smoking status on nutrient intakes in preschool children I Rogers et al Effect of maternal smoking status on nutrient intakes in preschool children I Rogers et al buns/cakes/puddings and fruitFthe Adjusted ORs for consuming these foods in the children of nonsmokers vs smokers were 1.68 and 1.70, respectively. They were also considerably more likely to have eaten vegetables and less likely to have eaten chips/fried potatoesFbut these differences did not quite reach significance (OR 1.67, P ¼ 0.067 and OR 0.73, P ¼ 0.071, respectively). As compared to the children of mothers with high education, children of mothers with low and medium education were more likely to have eaten chocolate and white bread and to have drunk tea and diet soft drinks, and less likely to have eaten cheese, wholemeal bread and fruit or to have drunk fruit juice or taken a vitamin supplement. In addition, the children of mothers with low education were also more likely to have eaten meat products, crisps and snacks and chips/fried potatoes, and less likely to have eaten other fish, yoghurt/fromage frais and breakfast cereal. Maternal educational level had a very marked effect on the likelihood that a child would have eaten some of these foods. For example, in comparison to the children of mothers with high education the OR for drinking tea among children of the least educated mothers was 3.03, for eating chocolate was 2.13, while the ORs for drinking fruit juice or eating cheese or yoghurt/fromage frais were all around 0.40.
Nutrient intakes
Food intakes
Maternal age at delivery was independently associated with consumption of several food groupsFcompared to children of mothers aged 30+ at delivery, children of mothers aged o25 or 25-29 years were less likely to have consumed buns/cakes/puddings, wholemeal bread and fruit juice and more likely to have eaten crisps/snacks. Children of the youngest mothers were also less likely to have had biscuits, semiskimmed milk, breakfast cereal and fruit, and more likely to have had whole milk and tea, while children of mothers in the middle age category were less likely to have had other fish and vegetables, and more likely to have had diet soft drinks.
Discussion
We have shown that among these 18-month-old children, maternal smoking status has a relation with both nutrient and food intakes that was independent of maternal educational level and maternal age. The dietary differences Effect of maternal smoking status on nutrient intakes in preschool children I Rogers et al between the children of smokers and nonsmokers were in line with those observed between the diets of adult smokers and nonsmokers. Maternal educational level also had a striking relation with dietary quality. Children of less educated mothers had lower intakes of most vitamins and minerals, and were less likely to have received vitamin supplements or to have consumed a range of 'healthy foods'. Effect of maternal smoking status on nutrient intakes in preschool children I Rogers et al
The intakes of a large number of nutrients and foods were examined, many of which are correlated with one another. Obviously, as a result there is a possibility of Type I errors occurring. However, there were a priori reasons for looking at all the food and nutrients investigated, on the basis of their association with health or disease, or the fact that they had previously been found to be associated with smoking or education in previous studies. We felt that there were as yet too little data on this subject to be able to select a very limited group of foods or nutrients to investigate. The significant associations that we have found are consistent with previous studies, which leads us to believe they are unlikely to be the result of Type I error.
In this study, diet was assessed using a 3-day unweighed food record. The 7-day weighed intake is generally considered to be the gold standard for dietary measurement; however, it was felt that this method would place an unacceptable burden on the parents. While a longer dietary recording period would have been desirable for estimating micronutrient intake, there is evidence that fewer days of dietary record are required to estimate intakes accurately in young children than in other age groups (Nelson et al, 1989) . However, random between-day variation in diet will have reduced the accuracy of our estimates of nutrient intake. This would reduce the strength of any relations between dietary intakes and maternal characteristics, suggesting that the true effect of maternal characteristics on dietary quality is likely to be greater than that observed in this study.
Maternal smoking status was dichotomized to smoking and nonsmoking. There is evidence from studies of adult smokers that there are stepwise differences in some nutrient intakes from nonsmokers to light smokers to heavy smokers. However, because of the relatively small number of smoking mothers in the sample we chose not to divide this group into smaller categories, thus possibly obscuring some differences in dietary intakes between the children of nonsmokers and heavy smokers. There is also evidence that paternal smoking may affect dietary intakes independently of maternal smoking. We chose not to include this variable, as missing information for paternal smoking would have considerably reduced the sample size.
Only two other studies have focused on the effect of parental smoking on children's dietary intakes. The first looked at dietary intakes assessed by 4-day food record in 2957 16-17 y olds forming part of the British 1970 birth cohort (Crawley & While, 1996) . Dietary intakes in relation to parental smoking habits were examined, allowing for social class, region, and the teenager's own smoking habits. Parental smoking was associated with lower intakes of fibre, vitamins C and E, carotenes, folates and magnesium. Children from smoking households were more likely to eat chips, and less likely to have consumed fruit juice, wholemeal bread, polyunsaturated spreads, puddings and some vegetables. The other was a study of 515 2-17 y olds from low-income families in the US (Johnson et al, 1996) . Diet was assessed by one 24-h recall and 2 days of food records. The children of smokers had lower intakes of fibre and vitamin A, higher intakes of energy and sodium, and a higher percentage of energy from saturated fat. These associations were independent of maternal occupation and age. No information on food group consumption was presented.
Both these studies found smokers' children to have lower intakes of fibre and carotene/vitamin A. We also found smokers' children to have a lower fibre intake, although vitamin A intakes were not affected. This may be because milk is a major source of vitamin A among children of this age, and milk intake was not associated with maternal smoking status. We did not find that smokers children had lower intakes of vitamins C and E, indeed in univariate analysis the children of smokers had a higher intake of vitamin E. This is in contrast to the results of the study in British teenagers, and also contrasts with several studies in adult smokers (Marangon et al, 1998; Jeffrey et al, 2000) . Lower polyunsaturated spread consumption by smokers was also a common finding in several studies (Fulton et al, 1988; Margetts & Jackson, 1993; Crawley & While, 1996) , and is likely to at least partly explain the differences in vitamin E intake. Most of these studies were performed a number of years before our dietary data were collected, and recent changes in patterns of fat consumption, in particular the increasing use of polyunsaturated fats and spreads in all social groups, might explain why this association was not found in our study. We found no difference in vitamin C consumption despite lower fruit and fruit juice intakes. This may be because smokers' children consumed more soft drinks, and the soft drinks given to this age group are frequently fortified with vitamin C. In general, however, our results on the association between food intakes and parental smoking are strikingly similar to those found in British teenagers.
A third study investigated a range of risk factors for cardiovascular disease in the 10 to 12-y-old children of smokers and nonsmokers in Australia (Burke et al, 1998) . Diet was assessed by a 2-day mid-week diet record. Only macronutrient and sodium intakes were investigated. Parental smoking was found to be positively associated with the child's intake of total, saturated and monounsaturated fat and sodium, but unassociated with intakes of polyunsaturated fat and fibre.
The National Diet and Nutrition Survey of children aged 1 1/2 -4 1/2 is one of the few sources of information on the relation between parental socioeconomic status and diet in preschool children (Gregory et al, 1995) . They examined food and nutrient intakes according to maternal education and whether the head of the household was from a manual or nonmanual social class, and obtained results that were very similar to our own, for example children from higher socioeconomic groups were more likely to have consumed wholemeal bread, buns, cakes and pastries and fruits and less likely to have eaten crisps, fromage frais and cheese. Interestingly, in both this study and our own, fruit and fruit juice intakes were strongly related to measures of socioeconomic status while vegetable consumption was not.
We have demonstrated a number of associations between maternal age at delivery and dietary patterns at 18 months, which are independent of the effects of maternal smoking status or educational level. The children of younger mothers had dietary patterns that were broadly similar to the children of smoking or less educated mothers, for example, lower intakes of vitamin C and a range of 'healthy' foods such as wholemeal bread and fruit. It is noteworthy that maternal age was the only variable significantly associated with vegetable consumptionFthis was most likely in the children of the oldest mothers.
One further study using ALSPAC data has investigated the effect of maternal age on diet. North et al. performed a factor analysis of food frequency questionnaire data obtained from 3-y-old children participating in ALSPAC and identified four distinct dietary patterns labelled 'junk food', 'healthy', 'traditional', and 'snacks'. The 'junk food' pattern was associated with younger mothers, and was characterized by higher consumption of crisps, sweets, biscuits, chocolate, fizzy drinks and high fat foods such as burgers and sausages. Very little other information on the relation between diet and maternal age is available, although younger mothers are known to be less likely to breastfeed their children (Rogers et al, 1997; North et al, 2000) . Only a few studies have investigated how an adult's age is related to their own diet. One on pregnant women found that most nutrient intakes, particularly vitamin C, increased strikingly with age (Mathews et al, 2000) . An analysis from the Dietary and Nutritional Survey of British Adults aged 16-64 y found a marked increase in fruit and vegetable consumption with increasing age (Gregory et al, 1990) . This is consistent with our observations.
In conclusion we have found that, even in the preschool years, the children of smokers consume a diet that is different from the children of nonsmokers, and is further away from current recommendations on healthy eating. It is possible that these dietary differences may explain some of the adverse health consequences associated with passive smoking by children. In addition, the children of less educated and younger mothers had diets that were lower in a range of vitamins and minerals, and were less likely to consume a number of 'healthy' foods. This suggests that particular efforts should be made to target nutrition education at mothers who smoke, and at younger, less educated mothers.
